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News of The Annual Meeting 


The visiting speakers and the local speakers have 
departed, leaving a legacy of wise counsel behind 
them, and a general feeling that this was one of the 
most outstanding annual meetings of the Manitoba 
Medical Association. Our thanks are due to the 
speakers and to those who organized the meeting. 

The total registration was 359 and of these 115 
attended the Annual Meeting and Dinner. All the 
reports were passed except those on Health Insurance. 
which were deferred until an unanimous report could 
be issued. 

It was resolved that a revised constitution of the 
Association be printed and placed in the hands of 
each Man'toba doctor. 

It was resolved that the Health Officers’ standard of 
fees be recommended, e.g., $1.00 per school child per 
year in rural municipalities and 50c in villages and 
towns. 

Dr. C. W. Burns moved that the Executive appoint 
a committee to review Workmen’s Compensation 
Board schedule of fees. Carried. 

After a fitting Presidential Address by Dr. Frank 
K. Purdie, the result of the election was announced: 

Dr. D. C. Aikenhead—President. 

Dr. Stuart Schultz—First Vice-President. 

Dr. P. H. McNulty—Second Vice-President. 

Dr. D. L. Scott—Secretary. 

Dr. W. G. Beaton—Treasurer. 

Dr. J. R. Martin—Member at Large, Rural. 

Dr. A. Hollenberg—Member at Large, City. 


A Life Saving Sign 


A few months ago a man with very mild mitral 
disease had some teeth out. He did not bother to 
mention his heart trouble to the dentist. He began to 
run a temperature about a week later and eventually 
developed clubbing, splenic enlargement, anaemia 
and a positive blood culture, i.e., subacute bacterial 
endocarditis. 


This fatal disease might have been prevented if 
every dentist had a little sign on his office wall: 


Heart Disease 


Tooth extraction may cause blood poisoning in 
patients with valvular or congenital heart dis- 
ease unless certain precautions are taken. Do not 
keep your heart disease a secret from your dentist. 


This is the fourth such case seen by the writer in 
three years. The precautions recommended are: 1. 
Avoidance of extraction, if possible, by regular care 
of the teeth and gums. 2. Preoperative treatment of 
the gums. 3. Intravenous injection by a doctor of 
three grams of sulfapyridine immediately before the 
extraction. This compound is more lethal to viridans 
strains than other sulfa drugs (Am. J. Med. Sc. 1942, 
p.577). If this is not possible, 45 grains of sulfa- 
pyridine by mouth three hours before extraction. 4. 
Dusting of sulfanilamide into the socket after extrac- 
tion (no packing). 


The normal transient viridans bacteremia after 
tooth extraction (Lancet 1935, 229 p. 869) is of no 
consequence except in patients with valvular or con- 
genital heart disease where the streptococcus viridans 
is apt to find lodgment on the abnormal valves and 
defy all attempts at eviction. These cases are the more 
pathetic as it is the milder cases of valvular heart 
disease who are particularly subject to this infection. 
Tooth extraction is not the only exciting cause of this 
disease, but it must be the exciting cause of many 
hundreds of preventable deaths on this continent each 
year. 


When a doctor is consulted by a patient with rheu- 
matic or congenital heart disease one of his most 
important duties is to warn of the danger of tooth 
extraction. F.G.A. 


Obituaries 


Dr. Maurice Ray Fargey died on September Ist at 
Man‘toba Sanitorium, Ninette, aged 36. He graduat- 
ed in Medicine from the University of Manitoba in 
1933 and served his interneship in St. Boniface Hos- 
pital, after which he practiced at Bowsman River, 
Man’‘toba. He is survived by his widow and a 
daughter. Burial took place at La Riviere, Man. 
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Results of Extensive 
Studies of Research 
on the Use of Bran 





X-ray of barium 
meal in the colon 
ore se maa 
effect is primari 
exerted, Observa- 
tions indicate that 
KELLOGG’S 
ALL-BRAN does 
not interfere with 
normal digestive 
processes in the 
stomach or small 
intestines. 


REcENTLY reported developments in 
research as to the mode of laxative operation of 
ALL-BRAN added tounrestricted and uncontrolled 
diets are of considerable interest. Evaluations by 
the use of measuring methods that have been 
found consistently reliable indicate that: 


@ When bran is added to the diet a desirable 
change takes place in the waste material—it 
becomes bulkier and softer.' 


@ Bran exerts its laxative effect primarily in the 
colon; it does not interferé with normal processes 
of digestion in the stomach or small intestine.’ 


@ Bran has little effect on the emptying time of 
the colon when this emptying time is as it should 
be. But among subjects with a delayed emptying 
time, bran has a distinct accelerating effect.” 


@ It is not necessary to control rigidly the quan- 
tity of bran eaten, as 2 ounces (double the usual 
cereal serving) eaten daily does not result in a 
corresponding increase in laxation.’ 


® Bran eaten every day for an extended period of 
time has no adverse effects on normal intestines; 
its continued use does not lessen or increase its 
laxative effect.’ 


1 **Mode of Action of Bran,”’ Journal of Laboratory 
and Clinical Medicine, August, 1941. 


2 “Roentgen Study of Intestinal Motility as In- 
fluenced by Bran,” The Journal of the American 
Medical Association, February 3, 1940. 


3 “Effect of Long-Continued Consumption of Bran 
by Normal Men,” Journal of American Dietetic 
Association, April, 1942. 





Any or all of these reports are available. Requests 
for reprints relative to the action of KELLOGG’S 
ALL-BRAN should be made to 


KELLOGG COMPANY OF CANADA LIMITED, London, Ont. 














Dr. Angus T. Condell 


Dr. Angus T. Condell, county coroner for the past 
thirty years, died at his residence in Brandon Septem- 
ber 14. Born in 1869 at Benaron, Ontario he taught 
school in Ontario, then came to the North West Ter- 
ritories at the age of 24. In 1899 he graduated in 
Arts from Manitoba College and in 1902 obtained 
his degree in Medicine. He went to Brandon and 
practised there continuously. He is survived by his 
widow, one son who is in the R.C.A.F., and one 
daughter. 


Golf Tournament Results 


The Annual Manitoba Medical Association Golf 
Tournament was held over the Niakwa Country Club 
course on Wednesday, September 22nd. Considering 
that the sky was overcast and rain threatened, the 
attendance was good and a friendly nip-and-tuck 
battle for the Association trophy was enjoyed by all. 


Dr. N. W. Warner and Dr. J. S. McInnes tied for 
top honours with a net 75. Arrangements for the 
play-off have been made. Dr. Digby Wheeler, play- 
ing on his own clover carpeted pasture, was the low 
gross shot-maker, carding an 86. 


The Golf Committee wishes to thank Dr. W. E. R. 
Coad for his kindly assistance in acting as tallymaster. 


Warner,N. - - - 90—15=75 
McInnes, J. S._ - 92—17=75 
Wheeler, D. 86—10=76 
Bracken, A.D. - 91—15 =76 
Musgrove, W. W. 94—18=76 
Matheson, J.M. - - 93—14=79 
McQueen, J.D. - - 99—19=80 
Thomas, A. N. - - 100—20—80 
Cruise, J.T. - - - 106—26=—80 
Gardner, W. A. - - 108—28—80 
Toni, Stephen - - 106—25=81 
Bachynski, V. F. - 103—21—82 
Tass, David - - - 104—22=—82 
Edmison, H. M. - - 109—27—82 
Jones, E. A. J. - 108—25 =83 
Alexander, E. H. - 105—21—84 
Chown, Gordon - - 107—22=85 
Swan, R. R. - 104—18=86 
Potoski, M. - - 104—18=86 
Kitchen, H.D. - - 118—30—88 
Young, F.A.- - - 109—20—89 
Stewart, C. B. - 115—25=90 


Boyd, W. J. - - - 124—30—94 
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Extracts from Proposed Bill for 


National Contributory Health Insurance 


Department Proposals for a Plan of National Contributory Health Insurance, Public 
Health, the Prevention of Disease, and Other Matters Related Thereto, for Considera- 
tion of Parliamentary Committee 


It is considered by the Department that in order to 
facilitate consideration by a Parliamentary or any 
other Committee, the total results of the study so far 
given to these subjects might be submitted in the form 
of a draft Bill with the necessary Schedules. The 
draft Bill is complete except as to matters relating to 
costs but the formula therein contained is intended to 
operate under any plan of distribution of costs that 
may eventually be decided upon. It is clearly under- 
stood that the draft Bill has not been introduced into 
Parliament to date. The following are extracts from 
the draft Bill of interest to the medical profession: 


Persons Qualified to Receive Benefits 


3. (1) Subject to the provisions of this Act, all per- 
sons who have their normal place of residence in the 
province, and in whose case the requirements of this 
Act are complied with by them or on their behalf, 
shall be qualified to receive the benefits of health in- 
surance conferred by this Act for themselves and for 
any children under the prescribed age of whom they 
have for the time being the care and control. 


(2) Any person who is entitled to the benefit of 
health insurance as aforesaid may be referred to as 
a “qualified person.” 


Contributors 


5. (1) Subject to the provisions of this Act, all per- 
sons who are employed in any of the employments 
specified in Schedule B to this Act, shall, while so 
employed, contribute hereunder as employed persons. 


(2) All persons employed as aforesaid may be 
referred to as “employed persons” and all persons 
who contribute as employed persons may be referred 
to as “employed contributors.” 


(3) All persons required to contribute hereunder 
otherwise than as employed persons shall be assessed 
yearly, in the manner provided by this Act, for the 
amount they are to contribute, and all persons who 
contribute as assessed persons may be referred to as 
“assessed contributors.” 


(4) If any employed contributor, or any assessed 
contributor, has dependent on him for support any 
person, other than a child referred to in subsection 
(1) of section 3, he shall be liable to pay the contri- 
bution of that person, as set forth in Schedule A to this 
Act, for any part of the year for which the contribu- 
tion of that person is not otherwise paid; but if in any 
case partial dependency is established, a proportion of 


the aforesaid contribution shall be payable by the said 
contributor equal to the proportion in which he sup- 
ports the said person. 


(5) Unless it is otherwise established in any case, 
the wife or husband of any contributor shall, for the 
purpose of this section, be deemed to be fully depend- 
ent on that contributor for support. 


(6) Notwithstanding anything in this Act con- 
tained, no contribution shall be required to be made by 
or on behalf of a child under the prescribed age except 
contributions required to be made thereunder by or 
on behalf of any such child as an employed person. 


6. (1) Any person who contributes for a part of any 
year as an employed contributor shall contribute for 
the remainder of that year as an assessed contributor, 
and if any person contributes hereunder for any por- 
tion of a year both as an assessed contributor and as an 
employed contributor, a refund shall be made to him 
of the amount of the contributions paid by him as an 
assessed contributor for the aforesaid portion of the 
year or the said amount may be applied to pay any 
contribution of any person who is dependent on him 
and for whom he is liable to make contribution as 
aforesaid. 


Medical, Surgical and Obstetrical Benefits 


28. (1) For the purpose of administering medical, 
surgical, and obstetrical benefit, the Commission shall, 
in accordance with regulations made hereunder, make 
arrangements therefor with practitioners in medicine, 
surgery and obstetrics who are regularly qualified, 
duly licensed and in good standing in the province 
(in this Act referred to as “Medical Practitioners” or 
“Medical Advisers” as the circumstances may require, 
including specialists and consultants in medical, sur- 
gical, and obstetrical diagnosis, treatment, and pro- 
cedures. 


(2) The regulations and arrangements aforesaid 
shall be such as to secure that qualified persons shall, 
subiect to the provisions of this Act, receive from 
medical practitioners with whom arrangements are so 
made all such adequate measures for the prevention of 
disease, and all such proper, necessary and adequate 
medical, surgical and obstetrical treatment. attend- 
ance and advice as may be prescribed. and the said 
regulations and arrangements shall, subiect to such 
terms and limitations as may be included therein, be 
such as to secure 
(a) The preparation and publication of lists of med- 

ical practitioners who have agreed to attend. treat 
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and advise qualified persons, and the class or classes 
of service each such practitioner is qualified and 
prepared to provide; 


(b) The right on the part of any medical practitioner 
as aforesaid who is desirous of being included in 
any such list of being so included on making appli- 
cation to that effect in the prescribed manner; 


(c) the right on the part of any qualified person, not 
being a child as hereinafter in this paragraph refer- 
red to, of selecting, at such times as may be pre- 
scribed, from the appropriate list the medical prac- 
titioner by whom he wishes himself to be attended, 
treated and advised, and of selecting in like manner 
the medical practitioner by whom he wishes any 
qualified child under the prescribed age, of whom 
he has for the time being the care and control, to 
be attended, treated, and advised, and, subject, in 
each case to the consent of the medical practitioner 
so selected, of being attended, treated, and advised 
by him; 


(d) the right on the part of any qualified person to 
the services of specialists and consultants, ordinarily 
after consultation with and on the recommendation 
‘of the medical adviser that person may have sel- 
ected as aforesaid, and the right on the part of that 
person to select the specialist or consultant, subject 
to any regulations made in that behalf; 


(e) the distribution among the several medical prac- 
titioners whose names are on the lists, so far as 
practicable under arrangements made by them, of 
the qualified persons who after due notice have 
failed to make any selection or who have been 
refused by the medical practitioner whom they have 
selected; 


(f) the services of medical practitioners in the pre- 
vention of disease and in the conservation of health 
and physical fitness as provided in the arrangements 
aforesaid; 


(g) that, in case of an emergency, no medical prac- 
titioner shall be entitled to remuneration from the 
Fund for any service rendered to any qualified per- 
son in the performance of which the medical prac- 
titioner exceeds his professional competence as 
shown by the lists as aforesaid; 


(h) that the method or methods of remuneration of 
medical practitioners and the rate thereof, whether 
by capitation; by fees, or by salary, or by any com- 
bination thereof, or otherwise, shall be such as 
may be provided for in the arrangements aforesaid 
with medical practitioners and shall be subject to 
revision from time to time as may be provided for in 
the arrangements aforesaid; and 


(i) the keeping of adequate and satisfactory clinical 
records by medical practitioners as prescribed. 


(3) Arrangements with medical practitioners 
made under the provisions of this section may in- 
clude arrangements with approved clinics, or 
groups of medical practitioners practising in co- 
operation, whereby qualified persons may select 
any such clinic or group of practitioners in lieu of 
selecting a medical practitioner as provided in this 
section. 


(4) Regulations shall prescribe 


(a) the rules and procedure to be followed in deter- 
mining the class or classes of professional services, 
other than medical practitioner services, which is or 
are within the competence of each practitioner who 
is desirous of being included in any list as afore- 
said; and 


(b) the classes of services which shall be deemed to 
be medical practitioner services, either for the pro- 
vince generally or for particular regions or areas 
thereof, with any modifications therein which may 
be necessary to meet special circumstances or spe- 
cial cases, or to meet the case of any medical prac- 
titioners who do not desire to supply all of the ser- 
vices aforesaid to qualified persons. 


The Mead Johnson Vitamin B Complex 
Award 


Nominations are solicited for the 1944 award of 
$1,000 established by Mead Johnson and Company 
to promote researches dealing with the B complex 
vitamins. The recipient of this award will be chosen 
by a committee of judges of the American Institute of 
Nutrition. The award will be given to the laboratory 
(nonclinical) or clinical research worker in the Unit- 
ed States or Canada who, in the opinion of the judges, 
has published during the calendar year January | to 
December 31 the most meritorious scientific report 
dealing with the field of the B complex vitamins. 
While the reward will be given primarily for publica- 
tion of specific papers, the judges are given consider- 
able latitude in the exercise of their function. If in 
their judgment circumstances and justice so dictate, 
it may be recommended that the prize be divided 
between two or more persons. It may also be recom- 
mended that the award be made to a worker for valu- 
able contributions over an extended period but not 
necessarily representative of a given year. Member- 
ship in the American Inst‘tute of Nutrition is not a 
requisite of eligibility for the award. 


To be considered by the committee of judges, nom- 
inations for this award for work published in 1943 
must be received by the secretary, Arthur H. Smith. 
Ph.D., Wayne University College of Medicine, De- 
troit, by Jan. 10, 1944. The nominations should be 
accompanied by such data relative to the nominee and 
his research as will facilitate the task of the committee 
of judges in its consideration of the nomination. 
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FOUNDA NNO 


lm off the bottle 


but lm sticking with Carnation! 


When, along toward the tenth month, your Carnation feed- 
ing formula prescribes a whole-milk dilution, there is no need 
to change to any other form of milk—and many good reasons 
for ‘‘ sticking with Carnation.’’ These are the same reasons 
that have made Irradiated Carnation Milk a preferred milk 
for infant feeding — and the added reasons of established 
taste-habit and digestive acceptance. 


Physicians are invited to write for “Continuing 


After Weaning With Irradiated Carnation Evap- 
orated Milk.” Address Carnation Company 
Limited, Toronto, Ontario. 


IRRADIATED — 
CL 


Carnation 
eS “FROM CONTENTED COWS" 


AVVINONIUUUILULLLLL ULLAL UAT sf 
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MOLD THAT LINE 


Soon the infectious diseases of Winter will again 
threaten Canada’s health line and extra supplies of 
vitamins A and D will be needed to supplement 
deficient diets. ‘“Alphamettes’’ and ‘“Alphamette”’ 
Liquid—standardized, concentrated cod liver oil, 
fortified with irradiated ergosterol—will be found 
effective media for the administration of these im- 


portant vitamins. 


‘ALPHAMETTES” For adults and older children. —Each gelatin 


capsule contains 5,000 International Units of vitamin A and 1,750 cf vitamin D. 


“‘ALPHAMETTE” LIQUID For infants and young children. 


Each drop contains approximately 1,500 International Units of vitamin A and 
300 of vitamin D. 





AYERST, McKENNA & HARRISON LIMITED - Biological and Pharmaceutical Chemists - MONTREAL, CANADA 
169 
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Personal Notes and Social News 





Dr. Max Wintrobe, formerly professor of Haematol- 
ogy at Johns Hopkins, has been appointed Profes- 
sor of Medicine at the University of Utah. 

© © 


Captain and Mrs. W. H. Sparling East celebrated the 
birth of a son (Stewart Barrington) August 25th, 
1943, at the Winnipeg General Hospital. 


© © 


Dr. John Brace Baker, youngest son of Mr. and Mrs. 
Charles C. Baker, of Gilbert Plains, was married 
to Margaret Louise, eldest daughter of Mr. and 
Mrs. E. Ross Kennedy. After the wedding Dr. and 
Mrs. Baker left for a short honeymoon in the East. 


© © 


Dr. and Mrs. George S. Baldry announce the birth of 
a sister for Kathryn Joan (Janet Elisabeth) at St. 
Boniface Hospital on August 27th, 1943. 


© © 


Y 


Drs. Harry Coppinger and O. C. Trainor attended the 
seventh biennial meeting of the Canadian hospital 
council which was held in Ottawa September 9th 
and 10th. 


© © 


Drs. Joseph and Elca Graf, of Brandon, celebrated the 
arrival of a daughter (Veronica Katherine) on 
September 4th, 1943, at St. Boniface Hospital. 


© © 


Dr. Ethel Mina Bookhalter has been appointed med- 
ical officer of the C.W.A.C., with the rank of Lieu- 
tenant. 


© © 


Capt. R. O. Flett, R.C.A.M.C. (overseas) and Mrs. 
Flett are receiving congratulations on the birth of a 
daughter (Dorothy Janet) on September 7th, 1943 
at the Winnipeg General Hospital. 


© © 


Dr. E. W. Montgomery has been appointed chairman 
of the Provincial Board of Health. Other members 
of the board are: Drs. M. S. Lougheed, A. F. Men- 
zies, Morden, J. R. Martin, Neepawa. 


© © 
Captain and Mrs. J. E. Hudson are happy to announce 
the birth of a daughter (Marilyn Joan) on Sep- 


tember 12th, 1943, at the Winnipeg General Hos- 
pital. 


© © 
Dr. and Mrs. J. W. Rennie happily announce the 


birth of a son at the Winnipeg General Hospital 
on September 21st, 1943. 


Dr. I. M. Cleghorn, recently retired from active mili- 
tary service is now in civilian practice in Winnipeg. 


® © 


Dr. W. T. Dingle, formerly of Victoria Beach, Man., 
is now located at Pine Falls, Man. 


© ® 


Dr. J. M. Dugas, formerly of Winnipeg, is now prac- 
ticing at St. Pierre, Man. 


@ © 


Dr. G. A. Low, recently of Souris, Man., is now located 
at Transcona, Man. 


Dr. C. V. McClelland has moved from Pine Falls, 
Man., to Transcona, Man. 


® ® 


Dr. G. B. McTavish, formerly with the R.C.A.M.C., 
has returned to civilian practice. 


© @ 


Y 


Dr. J. T. Stirling has retired from active military ser- 
vice and re-entered civilian practice. 


© © 


Dr. A. R. Taylor, formerly of Winnipeg, has moved 
to Vancouver, B.C. 


© © 


Dr. E. C. Barnes, who for almost two and a half 
decades was superintendent of the Mental Hospital 
at Selkirk has retired. In the resignation of Dr. 
Barnes, the province loses a capable and valuable 
servant. Dr. Barnes has moved to Victoria, B.C. 


® © 


Dr. and Mrs. S. Zeavin of 896 Garfield Street cele- 
brated their twentieth Wedding anniversary on 
September 16th. A surprise party by a group of 
colleagues and friends, high-lighted the occasion. 


© © 


Dr. E. D. R. Bissett of Pine Falls, Man., has entered 
the military service. 


© ® 


Bombing Costs 
The cost to the Allies of blasting the German city 
of Hamburg has been estimated at $346,000,000, and 
the probable cost of wiping Berlin off the map at six 
times as much. That is why we must all bear our 
share of the $1,200,000,000 objective of the Fifth 
Victory Loan. 
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LIVER EXTRACT INJECTABLE 


Purified and Concentrated 
15 U.S.P. UNITS PER CC. 





The best therapeutic measure at present available for the treatment of pernicious 
anzmia is the intramuscular injection of a potent, concentrated, and purified liver 
extract. The concentrated extract prepared by the Connaught Laboratories has the 
following advantages: — 


ASSURED DOTENCY Each lot is tested clinically for thera- 


peutic activity. 
The potency is 15 U.S.P. units per cc. 





PURITY The extract is a clear, light brown 
solution, containing less than 100 mg. 
solids per cc. 


SM ALL DOS AGE In most cases initial treatment with 


one cc. per week is sufficient — for 
maintenance, one cc. at less frequent 
intervals is generally adequate. 


LIVER EXTRACT INJECTABLE is supplied by these Laboratories in 4-cc. 
rubber-stoppered vials, and in 12-cc. vials for hospital use. 


CONNAUGHT LABORATORIES 


University of Toronto Toronto, Canada 


Depot for Manitoba 


BRATHWAITES LIMITED 


431 Portage Avenue, Winnipeg 

















October, 1943] THE MANITOBA MEDICAL REVIEW 269 


Department of Health and Public Welfare 








Comparisons Communicable Diseases——Manitoba 


(Whites Only) 
1943 1942 TOTALS 
July 18 t June 20 t July 16 
DISEASES August 4 July 17 7 Ammest 12 ie is ” pon 14.43 4 1442 

Anterior Poliomyelitis.........................---ss--+2+++ 1 2 8 6 16 33 

Chickenpox See ane 42 90 51 127 1119 1508 

TE GRY ARR 8 11 13 16 172 133 

Diphtheria Carriers ................. EE Be a pie mee 1 16 7 

Dysentery—AmoeDiC .......--ccceoo- weit ie eae ba, -= a 6 +5 

Dysentery—Bacillary. 00.0.0... Eon anes 1 1 ee 1 8 6 

OS eae eee 1 4 7 10 42 66 

Encephalitis | 5 See — 1 11 4 4 21 

Influenza ........ pees eas ieee o 1 5 1 1 365 176 

0 EN Eee aE NS 155 341 47 198 2425 4283 

Measles—German 4 20 1 9 166 262 

Meningococcal Meningitis aan 4 1 3 26 19 

Mumps a 77 172 57 104 3075 2650 

Ophthalmia Neonatorum........ : ee Mow aut — inti nia 1 

Pneumonia—Lobar - 8 4 5 118 84 

Puerperal Fever ‘ ; sas = ae ‘ss 1 2 

Scarlet Fever .......... = ae aed 42 105 45 75 955 1060 

Septic Sore Throat 2 3 <s 3 31 58 

Smallpox : . ope bos ‘titi =e an im 

Tetanus ies dies a ches keto 1 

Trachoma 2 ; Mica pam ae ae 2 4 

ge le eS a 33 59 44 79 394 346 

MD BI S65 osc 2x2 sctsaycossscnenssemacosecoeasiovecs snes 1 1 1 ve 19 8 

Typhoid Paratyphoid es 3 =e — 3 1 

Typhoid Carriers CA So? : ve aa sak dais 1 1 

Undulant Fever ae 2 2 1 6 8 

Whooping Cough 0... 72 104 50 32 1458 203 

= rer ar ae 121 115 137 95 1174 890 

ES Re CE ee, ee 32 44 75 31 339 465 

ee Eo, ee ome ae ae = 6 we 
POLIOMY-ELITIS—Although only one case was reported in 

Manitoba, this disease is quite prevalent in Minnesota. = = gh Sogn 

wo wo £ wo 20 Sw 
DIPHTHERIA—Incidence will likely increase from now on. g<6 25 2<. £28 B<o 

We have already had 39 more cases this year than we had in DISEASE Sas £2 $25 $25 22 

the comparable period of 1942. There is still ample time this S28 225 FEE 52s 523 

fall to bring your immunization program up to date. a eS 
GONORRHOEA—Also shows » considerable increase in the  Amtetier Pelomyelitis... 1 = JL IB 38 

ae Meningococcal Meningitis.. 4 11 1 3 4 
number of cases compared to the same period in 1942. Your S 
sae . . II ies Sinesersconipegecs 42 331 88 

co-operation in reporting contacts to this Department should be " ‘ 

a part of every physician’s War effort Diphtheria .... -n---oceseeeeeoe 8 6 1 11 1 
P 7 Erysipelas .... 2.0.2.2... 1 3 pee ge 1 
SMALLPOX—Four more cases in Saskatchewan and one in PG ne cccciveccsvocsnenaed 1 42 cs 3 4 

Minnesota. It can appear in Manitoba. TROUPES cowie ee sie 1 =e 5 

) eee ee eum er ares SA's 155 1200 102 253 174 

German Measles ................ 4 55 1 ae ta 

DEATHS FROM COMMUNICABLE DISEASE Soe... oka ee 17 293 18 a 26 
July 1943 Scarlet Fever ...........-....----- 42 153 35 53 6 

URBAN—Cancer 60, Pneumonia (other forms) 9, Tuberculosis i Sore Throat ............ 2 11 “s “es 
7, Pneumonia Lobar 4, Syphilis 3, Influenza 2, Measles 1, SeaNNPOK a neennnnnnnnnnne, sin 108 4 a = 
Whooping Cough 1, Septicemia (non puerperal) 1. Other Trachoma ote, ioveenpeenenConaienners amet ss 1 as: 3 
deaths under 1 year, 18. Other deaths over 1 year 170. Tularemia | Seon wevemrer eee str et iene 1 foe 1 - 
Stillbirths 12. Total 288. Teetees oS SS @ 

Typhoid Fever .................... 1 10 ~ 1 1 

RURAL—Cancer 25, Tuberculosis 18, Pneumonia (other forms) Undulant Fever .................. 1 5 o--- 21 1 
6, Whooping Cough 3, Diphtheria 2, Influenza 2, Pneumonia Whooping Cough ................ 72 614 129 329 142 
Lobar 2, Syphilis 2, Septic Sore Throat 1. Other deaths under Amoebic Dysentery .......... -.-. s+ sees 4 
1 year 22. Other deaths over 1 year 138. Stillbirths 12. Bacillary Dysentery .......... 1 one ao 1 
Total 233. Rocky Mountain 

Spotted Fever ................ .... a seas sits 1 

INDIANS—Tuberculosis 7, Pneumonia (other forms) 2. Other Gonorrhoea .... -.......-..--.----- 121 525 — oon 31 

deaths under 1 year 1. Other deaths over 1 year 2. Still- Syphilis... -.-.---.---------0-0-0---- 32 (571 cone oes 23 


births 0. Total 12. *Approximate Population. 
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Department of Health and Public Welfare 





Venereal Disease Control Measures 


by Dr. K. J. BACKMAN, 
Director, Division of Venereal Disease Control, 
Department of Health and Public Welfare 


The Programme 
1. Improvement of social conditions within the home. 


2. Improvement of social environmental conditions 
in the community. 


3. Education in Venereal diseases and sex hygiene. 
4 


— 


. Abolishment of houses of prostitution. 


5. Establishment of clinics for the treatment of ven- 
ereal diseases and special arrangements for indi- 
gent cases in rural districts. 


6. A more widespread and general use of blood tests 
for the detection of syphilis in the general popu- 
lation. 


7. “Case finding,” to bring under treatment infected 
individuals, serving as foci in spreading infection. 


8. Punitive measures, confined principally to the 
prosecution of owners and lessors of habitations 
being used as houses of assignation, of individuals 
engaged in the exploitation of women for immoral 
purposes, and of prostitutes who practice sexual 
intercourse as a means of livelihood. 


Strategy 


Action is necessary in four sectors—health, welfare, 
legal and moral, the sectors to be so correlated that 
the components form an indivisible whole aligned 
against a common foe. 


Sectors 


1. Health-Modern medical science and public health 
procedure; physicians, nurses, health departments, 
university medical training centres and hospitals. 


No 


. Welfare— Social workers and welfare agencies 
armed to battle squalor, overcrowding, inanition, 
neglect and insecurity. 


. Legal—Courts, legal profession and police agen- 
cies; seeking out and bringing to justice those who 
for personal gain purvey to men’s weaknesses. 


Wo 


4. Moral—Churches and homes; strengthening the 
moral fibre of the nation inculcating the moral 
wisdom of the ages, and upholding the sanctity of 
marriage and family life. 


In Manitoba various public spirited citizens, organ- 
izations and agencies are interesting themselves in the 
venereal disease problem,,and have shown a willing- 
ness and are preparing to go into battle on all sectors. 


Physician’s Part 


1. Not to accept one negative smear as proof of free- 
dom from Gonorrhoea. 


In the past two years the Manitoba and British 
Columbia Clinics have been giving Sulfathiazole 
to all alleged sources of gonorrhoeal infection, 
even though initial smear and culture proved to be 
negative. The alleged source is first informed of 
the frequent difficulty of establishing a diagnosis. 
The possibilities of complications developing if 
treatment is delayed is also discussed. Almost all 
cases are willing to start treatment at once. Should 
they not be willing several further sets of smears 
and cultures are taken. 


2. Report all cases of venereal diseases to the De- 
partment of Health and Public Welfare on the 
regulation report Form 1, out of the “Physicians’ 
Report Book” supplied. 


3. Collect and submit on same report form informa- 
tion as to alleged source and contacts. A physician 
may, of course, do case finding work himself, or if 
practising in Greater Winnipeg, he may on request 
have a specially trained nurse from the Provincial 
Department of Health and Public Welfare do 
“case finding” or follow up work for him, free of 
charge, act'ng under his direction. No information 
need then be divulged to the Department except 
for statistical purposes and so that work done may 
be evaluated. 


4. In case a patient lapses from treatment for a period 
of thirty days, submit Form VI, also from “Phvsi- 
cians’ Report Book” to the Provincial Health De- 
partment or 


In Greater Winnipeg a specially trained nurse will 
follow up lapsed cases for and under a physician’s 
direction if requested. 


5. Report on community conditions assoc‘ated w'th 
the spreading of venereal d'sease, termed the 
Facilitation process. Blank forms for this purpos2 
will be sent to all physicians. 


Facilitation Process 


This is informaticn on certain civilian commun’tv 
conditions which make it easv (facilitation) for heal- 
thy persons to meet infected persons, thereby, con- 
tributing to the spread of venereal disease, when this 
information is obtained it provides the basis for effec- 
tive action against menacing commun‘ty conditions. 
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Patients V.D. report NoO........cccccccsosoeene 


Where was alleged source met? .........ccccccsccsssusnunennnuseneren 


(Pick up on street, dance hall, hotel, bawdy house, 


etc. Give details. ) 


How did patient meet alleged source? ...0........ccoocoe00 


(Introduced by friend, pickup, solicited by contact, 
introduced by pimp, taxi driver, etc. ) 


When was alleged source met? .0.......00.0000 
(Give hour and date.) 


WHERERE GMOS COCCI acces scteeeceeeiees 


(Give name, address of any hotel, rooming house, 
bawdy house. ) 


Was charge made? 00.00.00. ccc AMOUME ccc 


Was any payment made to any other person for this 


Ee 
(For example—rental of room in a rooming house, 
tip to taxi driver, hotel clerk, etc. ) 


Any further information re exposure 


Signature............ a M.D. 


Confidential Nature of Information 


The information the patient supplies regarding the 
alleged source or contact to his infection is kept confi- 
dential. The identity of the patient is not revealed to 
the alleged source or contact named. 


Recent Additional Services Available 


1. A specially trained nurse for venereal disease fol- 
low-up and case-finding work in Greater Winni- 
peg, to do confidential work for and under the 
direction of any physician upon request. 


It is to be distinctly understood that with this ser- 
vice no information will be divulged by the nurse 
to the Health Department, except for statistical 
purposes, and so that work done may be evaluated. 
The names of patients or alleged sources or con- 
tacts are with this service, not revealed to the 
Health. Department. 


2. Free sulphathiazole tablets are supplied for indi- 
gent patients, where there are no facilities for free 
treatment outside of Greater Winnipeg. The at- 
tending physician submits the venereal disease 
report form and also a request for sulphathiazole 
and a statement that the patient is indigent. 


3. A specially trained nurse will work in rural areas 
where and when special problems arise helping 
personnel now doing part-time venereal disease 
follow-up and case-finding work. 


K. J. Backman, M.D. 


Should Victory Come Tomorrow 


If, for some unexpected reason, victory should come tomor- 
row would it find each of us ready to join in joyful and solemn 
celebration? Would we be with those thanking God for safe 
return of loved ones and for our own survival? Or would we 
be with the few who were glad only because it was all over and 
they had not been called upon to serve, had made no great 
sacrifice in their daily living, had not been hurt in any way? 


When the armistice finally comes there will suddenly be some 
very unhappy people. Not unhappy because the war is over but 
because it has dragged through its course without their having 
made the contribution required of every man, woman and child. 
There is no way of measuring just what each person’s contribu- 
tion should be. For some it is sons and daughters, for some 
unremitting toil, for some long, unpaid hours at labors of love, 
and for others the high gift of life itself. Against these things 
the lending of money at secure rates of interest may not seem 
very noble. The truth is, however, that it is a very important 
way of assisting and one which our country cannot well do 
without. 


Canada’s Fifth Victory Loan has as its minimum objective the 
raising of $1,200,000,000, or more than $100 from every indi- 
vidual. There are many who are unable to subscribe anything, 
so it is up to the rest of us to lend all we possibly can, both with 
cash and on the instalment plan. Then, should the enemy be 
subdued sooner than hoped, we should at least know that we 
had done our part in backing our fighting men and materially 
helping to SPEED THE VICTORY! 








‘FisnerMave" 
Model 6596 


POST-OPERATIVE 
HERNIA BELT 


Indicated in those 
cases desirous of 
quickly returning to 


work, 


Designed and con- 
structed to cause the 
patient no discom- 
fort in wearing 


same. 





Canadian Made Model 6596 
FISHER & BURPE, LTD. 
FACTORY 


219 Kennedy Street, WINNIPEG 
Branches: EDMONTON and VANCOUVER 





Physicians Prescribe as “FISHERMADE” 
Post-operative Hernia Belt Model 6596 
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A COMPACT 
ed a 
TEST KIT... 










New quick, simplified 
URINE-SUGAR TEST 


CLINITEST ois: 


URINE-SUGAR ANALYSIS TABLETS 





A test can be made in less than 1 minute. 


NOTE THESE No complicated equipment. 
PRACTICAL No heating. 


ADVANTAGES No liquids or powder to spill. 
Small, compact, portable in pocket or bag. 











And Clinitest is Reliable 


The chemistry underlying the Clinitest Tablet Method is 
essentially the same as that involved in the well-known 
copper reduction methods of Fehling and Benedict. It 
retains the familar progression of colors from blue 
through green to orange, and indicating sugar (glucose) at 


0%, 4%, 4%, 4%, 1% and 2% plus. 


Economical 
Complete set (with tablets for 50 tests) costs patient only 
$2.00. Tablet Refill (for 75 tests) $2.00. Write for full 


descriptive literature. 


Available through your surgical supply house or prescription pharmacy. 





EFFERVESCENT PRODUCTS INC. 





Allow for reaction 
. and compare wi 
Sole Canadian Distributors color scale. 


FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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Winnipeg Medical Society 





C. M. StRONG—President 
P. H. MCNuLty—Vice-President 
MEETINGS 
Third Friday, each month 


C. B. STEwart — Past President 


Next Meeting 
October 15th 


W. F. TispALE—Secretary 
H. M. EDMISON—Treaswurer 


MEETINGS 
Start exactly at 8:15 p.m. 


NOTICE BOARD 


Major Strong, our new O.C., opened his campaign 
with a parachute attack. There was a film on Para- 
chute Training; Capt. Hyndman and Capt. Begg of 
the Canadian Parachute Training School, spoke re- 
spectively on “Parachute Injuries” and “Problems of 
Night Vision and Motion Sickness,” while Major 
Atkinson dealt with “Psychiatric Problems of Para- 
chute Training.” All of which was very interesting 
to a large audience. 


For October, Dr. Bruce Chown informs me, the 
speaker will be Rev. J. S. Mathieson, and his subject: 
“China During Six Years of War.” Mr. Mathieson 
has spent 17 years in China and was sufficiently per- 
sona grata to the Japanese that he was allowed to pass 
freely between the two countries. 


I have had several letters from our overseas mem- 
bers, for the most part brief notes thanking us for our 
parcels, but I had a longer one from Lawrence Coke 
and one from George Evoy. Coke’s letter was dated 
July 26, and came from North Africa. He and his 
English messmates got their greatest kick out of the 
Manitoba honey we sent. Coke has been with the 
R.A.M.C. for four years and he finds it “a source of 
consternation that while the British doctor is quickly 
able to adapt himself to Canadian ways the reverse 
seems to be quite impossible.” One infers that he was 
at El] Alamein, for he writes “With the initial advance 
up to within sight of Bizerta I was cold, muddy and 
very happy R.M.O. Latterly, when large numbers of 
casualties were arriving back from the areas I had 
already seen, I was at the 'C.C.S. and was able to see 
them through the most difficult part of their troubles. 
As many as three hundred casualties were seen and 
dealt with in twenty-four hours.” 


He gives a clue to his whereabouts when he writes: 
“It is very strange that within a short distance of Lav- 
eran’s home in Constantine should be found one of 
the world’s worst sites for malaria. (Incidentally 
Laveran discovered the parasites of malaria in 1880 
while an army surgeon in Algeria.) “We are within 
a few miles of the Mediterranean and it is a bad day 


when I fail to get a swim, but the heat—temperatures 
of 114° and upwards—is very trying. He says that 
fruit, wine and eggs can be got easily enough, but only 
at terrific prices. Eggs, for example, cost five francs 
apiece. That is ten cents. I wish we had more letters 
like Coke’s. 


George Evoy did not have much to say beyond 
words of appreciation, but in a letter to Pat McNulty 
he expressed himself as being strongly in favour of 
leaving Sicily to the Sicilians. Filth and flies were 
everywhere in large quantities and, as seems universal 
in Italy, while the eye was everywhere pleased, the 
nostrils were continually offended. It is strange that, 
in the Old World at least, the picturesque and the 
Sanitary are so incompatible. Yet, not even the com- 
bination of dust, insects and stench could dull one’s 
interest in the land of the Lotus Eaters. There in 
miniature you have the history of the Ancient World. 
The Phoenicians, the Greeks, the Carthaginians, the 
Romans, the Goths, the Normans, the French, the 
Spaniards have in turn fought for it, won it and lost it. 
Indeed, long before any of these were heard of it was 
the battle ground of the ancient gods against all those 
who would overthrow them. There is within its nar- 
row compass more history than there is in both the 
Americas. 


Beneath it, says legend, there lies imprisoned the 
most monstrous creatures brought forth by Gea in 
the days when the world was young. Typhoeus by 
name, he was the last desperate resource of the Giants 
in their struggle with the gods. He was, in the words 
of Grote, “of such tremendous properties and prom- 
ise that, had he been allowed to grow into full devel- 
opment, nothing could have prevented him from 
vanquishing all rivals and becoming supreme,” all of 
which indicates that he was the original Hitler. But 
there was a Churchill also in those days and Zeus, 
who played that role, did battle with this father of all 
aggressors. The earth shook and heaven trembled. 
The giant’s hundred heads vomited flames and Zeus 
hurled his fiery thunderbolts. The sea, in a turmoil, 
flashed with reflections of this titanic and terrific artil- 











BALANCED NUTRITIONAL SUPPLEMENTS 


1-Mi Caps 


VITAMINS MINERALS CAPSULES 




















Integral Vitaminotherapy Associated to Minerals 


DOSAGE: 1 Vitamine and 1 Mineral capsule daily is the average dose for Adults and for 
Children. For increased effect 2 of each capsule may be given to Adults. 


HOW SUPPLIED: In boxes of 100 capsules—50 Vitamins (green) 50 Minerals (white). 


Samples on request from: 


ANGLO-FRENCH DRUG CO. — 209 St. Catherine Street East — MONTREAL 





For Arthritis - Chronic Rheumatism 


SULFOSALYL 


Containing the three salicylates, sulphur, calcium, thyroid and parathyroid in enteric 
coated capsules, dissolving in the intestines, thus avoiding gastric irritation. 


Samples on request from: 


ANGLO-FRENCH DRUG CO. at 209 St. Catherine Street East MONTREAL 
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lery exchange. At last Typhoeus began to falter and 
Zeus, taking advantage of his weakness, hurled upon 
him a mass of land. Two of its corners pinned down 
his arms, the third confined his feet and a spiracle, 
which we call Etna, was left him through which in 
his helpless rage he belched forth flames and smoke. 
Such was the birth of Sicily, and amid scenes strangely 
similar is she reborn. 


Memory stirs at the mention of the old names. 
Agrigentum, where Phalaris roasted people in a bra- 
zen well and where Agathocles roasted them in a 
hollow iron man with an open visor so that he might 
not miss the contortions wrought by the agony of 
roasting upon his victims’ features. Then there was 
Empedocles, whose medical theories were so far- 
reaching and so long-lasting. A pompous little man, 
clad in a purple robe, cinctured with gold and crown- 
ed with laurel, he practiced with such success that the 
people swore his skill was supernatural. The idea 
went to Empedocles’ head. Why not let him disappear 
supernaturally, then he would be given divine hon- 
ours, just like Aesculapius. So he climbed the slopes 
of Etna and flung himself into its fires. But, alas! 
Etna refused to be a party to the deception and, by 
ejecting a brazen sandal, gave the show away. 


It would be interesting to hear the Evoyesque com- 
ments as he viewed these ancient scenes. The Vale of 
Enna which saw the rape of Proserpina; the bubbling 
spring called Arethusa, which was once a maiden, 
chaste and chased, and was by this metamorphosis 
rescued from pursuing Orpheus; the ingenious mech- 
anical gestapo agent called the Ear of Dionysius which 
picked up the mutinous murmurings of his foes and 
roared them out in the tyrant’s hearing. Poor Diony- 
sius! he was so afraid of barbers (as well he might 
be) that he “shaved” himself by burning off his beard 
with hot walnut shells! 


There was another Dionysius whose name is more 
pleasant to contemplate—the young and beardless 
god of wine—the circumstances of whose birth were 
amongst the most unique in classical obstetrics.. It 
would be hard not to think of Dionysius and wine in 
the little town of Centauripa, for the name Gellias is 
inseparably linked with it and Gellias, you may re- 
member, had a wine cellar of 300 reservoirs cut in 
the solid rock and each reservoir held 700 gallons of 
the finest wine. 


And now, having filled my space, I bring to an end 
this little excursion to the Isle of Minacrium, or 
Sicily. 





4 
HIGH POTENCY B-COMPLEX. 


BECOL TABLETS (Horner) present the most 
potent concentration of the B factors available. 
Each tablet contains — 

Vitamin B: (thiamin ‘chloride) 1500 Int. Units 
Riboflavin (vitamin Ba) 1 mgm (1000 gammas.) 
Pyridoxine Hydrochloride (vit. Be) 250 gammas 
Calcium Pantothenate 500 gammas 
Niscinamide 10 milligrams 
Together with all other members of the B-complex 
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Brewers’ Yeast and Extract of Corn. 
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MONTREAL CANADA 
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